Context. Avoidance of the prone sleeping position is considered an important factor contributing to the decline in the incidence of sudden infant death syndrome (SIDS).
INTRODUCTION
Although the incidence of sudden infant death syndrome (SIDS) has decreased significantly in recent years, it still remains the third leading cause of infant mortality in the US, accounting for about 3,000 deaths annually. 1 Such a trend has been noticed worldwide in countries where nonprone sleep positioning campaigns have been implemented vigorously. 2' 3 This is understandable, since avoidance of the prone sleeping position is now considered to be the single most important factor contributing to the current decline in the incidence of SIDS. 4 The first initiative against infant prone sleeping in the US was spearheaded by the American Academy of Pediatrics Task Force recommendation in April 1992 for side or back sleeping. 5 This was followed in 1994 by the Back to Sleep campaign launched by the National Institute of Child Health and Human Development and other SIDS organizations. As a result of these initiatives, the percentage of American babies sleeping prone dropped from 70% in 1992 to 24% in 1996, possibly explaining the 35% reduction in the national SIDS mortality during the same period. 6
This study was conducted to determine the infant sleep positioning practices and SIDS awareness in our community and to assess the effectiveness of implementing another hospital-based Back to Sleep campaign.
PATIENTS AND METHODS
The study was conducted in the pediatric ambulatory care center of Wyckoff Heights Medical Center (Brooklyn, NY) in three phases. The first (preintervention) phase was conducted from January through April 1997. During this phase, mothers of healthy infants 6 months and younger, born in our hospital and attending the pediatric outpatient clinics, were approached consecutively. After giving The third (postintervention) phase was conducted 3 months after the intervention was implemented, to assess its effectiveness. The same questionnaire used during the first phase was administered to another 250 mothers of healthy term infants less than six months of age born consecutively in our hospital. Exclusion criteria remained the same as in the first phase; 13 mothers were excluded. None of the mothers who were approached refused to participate in this phase.
The hypothesis tested was that fewer mothers would place their infants in a prone sleeping position after the intervention. The primary dependent variable consisted of the proportion of mothers who stated that their infants slept in a prone position. Stated awareness of crib death was examined as a secondary outcome. Individual independent associations were analyzed using chi-square analysis. The effects of multiple independent variables were examined using logistic regression. Data from both the groups (preintervention and postintervention) were pooled for this analysis. Stepwise entry was used to identify significant covariates at P values of .05 and .1. Statistical analyses were performed using JMP TM software package (version 3.2) and the SAS software package (version 6.04) (SAS Institute, Cary, NC).
RESULTS
The demographic characteristics of the preintervention and postintervention groups are summarized in Table I . The study population was predominantly
Hispanic and belonged to lower socioeconomic groups. Age, marital status, and one-third of mothers in both groups were breast feeding either exclusively or in addition to formula feeding. They had an average of two children; the sex distribution of these children was even. There were no statistically significant differences in the demographic characteristics of the two groups.
The results of the study are summarized in Table II Table II ). The overall reasons for prone placement in both preintervention and postintervention groups were "fear of choking" (56/ 113, 49.5%), "prefers stomach" (67/113, 59.2%), "worried about shape of baby's head" (2/113, 1.8%), and "other reasons" (5/113, 4.4%).
Before intervention, 40.4% of the mothers reported receiving advice about proper infant sleep positioning from a medical source. After intervention, this increased to 52.4% (P < .005).
Stepwise logistic regression analysis showed that the reduction in prone placement was influenced by other variables in addition to the educational interven- Maternal age had some influence on infant sleep positioning. A highly significant reduction in prone placement was achieved among mothers 22 years and older after intervention. Similar results were recorded in two studies in which a maternal age greater than 25 years was found protective against SIDS, s and teenage motherhood was associated with SIDS nonawareness. 9
Breast feeding is known to have a protective effect in reducing SIDS. 1~ The exact mechanism is unknown. 11 It is possible that the breast-feeding mothers select themselves into a group with low risk factors for SIDS. In our study, breast feeding correlated with avoidance of prone infant sleep positioning. This finding may be of interest as we are unaware of any similar reports in the literature. We speculate that the protective effects of breast feeding for SIDS prevention may be mediated in part by preference for nonprone infant sleep positioning among these mothers.
In conclusion, our study has demonstrated that a hospital-based Back to Sleep campaign can reduce the number of infants placed in prone sleeping positions significantly. This study further suggests the special targeting of young, unmarried, and non-breast-feeding mothers and the need to dispel the fear of choking in the supine position. We believe that to reduce further the number of prone-
